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                HOOPA DEVELOMENT FUND                                                                                                                                                               OFFICE USE ONLY 
             P.O. BOX 1307   
                  HOOPA, CA 95546  
                (530) 625-5565 
                (530) 625-5181 FAX 
 

I M P O R T A N T :  P L E A S E  R E A D  D I R E C T I O N S  B E F O R E  C O M P L E T I N G  A P P L I C A T I O N .  S H O R T  T E R M  A P P L I C A T I O N S  A R E  F O R  
L O A N S  R A N G I N G  F R O M  $ 3 0 0 .  T O  $ 2 , 0 0 0 .  A  $ 1 0 . 0 0  a p p l i c a t i o n  f e e  w i l l  b e  c h a r g e d  t o  p r o c e s s  y o u r  l o a n  a p p l i c a t i o n .  Y o u  m u s t  
p a y  t h e  $ 1 0 . 0 0  f e e  u p o n  r e t u r n i n g  y o u r  a p p l i c a t i o n .  T h e  f e e  m u s t  b e  p a i d  b e f o r e  w e  c a n  p r o c e s s  y o u r  a p p l i c a t i o n .  P l e a s e  p r i n t  o r  
t y p e  y o u r  a n s w e r s .  P r o v i d e  a l l  i n f o r m a t i o n  r e q u e s t e d .  I f  y o u  n e e d  m o r e  s p a c e  t o  a n s w e r  a n y  q u e s t i o n s  o r  w i s h  t o  e l a b o r a t e ,  
p r o v i d e  t h i s  i n f o r m a t i o n  o n  a  s u p p l e m e n t a l  s h e e t  o f  p a p e r .  T h e  H o o p a  D e v e l o p m e n t  F u n d - C r e d i t  D i v i s i o n  s t a f f  i s  r e l y i n g  o n  t h e  
i n f o r m a t i o n  p r o v i d e d .  I n c o m p l e t e  a n s w e r s  o r  M i s r e p r e s e n t a t i o n  o f  i n f o r m a t i o n  w i l l  j e o p a r d i z e  y o u r  a b i l i t y  t o  r e c e i v e  a  l o a n ,  o r  
m a y b e  g r o u n d s  f o r  d e f a u l t i n g  y o u  o n  a  l o a n  s h o u l d  y o u  r e c e i v e  i t .  A l l  a p p l i c a n t s  m u s t  c o m p l e t e  t h e  a p p l i c a t i o n  t o  t h e  b e s t  o f  
t h e i r  k n o w l e d g e .  U p o n  r e t u r n i n g  t h e  a p p l i c a t i o n ,  a l l  a p p l i c a n t s  m u s t  s u b m i t  i n c o m e  v e r i f i c a t i o n . ( c u r r e n t  c h e c k  s t u b ,  b a n k / S S I  
s t a t e m e n t ,  e t c )  

                                                                                                                                                                              $ 1 0 . 0 0  A P P  F E E  P A I D -        Y E S          N O  
 

                                                                          AMOUNT, PAYMENT SCHEDULE AND PURPOSE 
                                                                                                              INCOMPLETE APPLICATIONS WILL DELAY THE LOAN PROCESS 

 

           Requested Loan Amount: $_________________ 
        Payment Schedule Desired:                   Payroll                                          Automatic                                     Personal  
        Please check one                                         Deduction                                     Transaction                                   Payment 
   

        Reason for Loan Request:                     Debt                                              Personal                                         Other: _______________________ 
        Please check one                                         Consolidation                                                                                       ____________________________ 
 
        Applicant                                                                                                                Other:                      Co-Applicant                           Spouse                   
         Name (Last-First-Initial)                                             Mother’s maiden name       Name (Last-First-Initial)                                               Mother’s maiden name 
 
 
         Social Security Number           Birth Date                  # of               Roll #                      Social Security Number              Birth Date           # of               Roll# 
                         ___         ___                           __         __          Dependants                                                   ___               ___                           __        __           Dependants                 
                                                                                                        Tribe: _________                                                                                                        Tribe: _______ 
 

         Address (P.O. Box/Street/Apt.-City, ST Zip)                                                               Address (P.O. Box/Street/Apt.-City, ST Zip) 
 
 
         Home Phone                                   Business Phone                                               Home Phone                                  Business Phone   
       (       )                                     (         )                            Ext.             (        )                                   (        )                               Ext. 
          
         Employer                                                                                                                 Employer 
 
 
         Employer’s Address                                                                                                Employer’s Address 
 
 
          Title                                                 Start Date/Year               Hours at work         Title                                                        Start Date/Year          Hours at work 
 
 
 

                                INCOME                                   
YEARLY 
 
Salary                            $ 
 
Per-Capita                     $ 
 
Other:_____________  $ 
                    Please  specify 
 
TOTAL ANNUAL 
               INCOME         $ 
---------------------------------------------------------- 
Total Monthly 
           Income              $                                      
 
Is your income likely to decline within the next 12 months? 
 
                            YES                         NO                       
 
                                 

                                INCOME 
YEARLY 
 
Salary                            $ 
 
Per-Capita                     $ 
 
Other:_____________  $ 
                    Please  specify 
 
TOTAL ANNUAL 
               INCOME         $ 
---------------------------------------------------------- 
Total Monthly 
           Income              $                                      
 
Is your income likely to decline within the next 12 months? 
 
                            YES                         NO 
 
 
 

SHORT TERM 

CREDIT APPLICATION
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                                                                                                                             OWNED BY  
   ASSETS        P R O P E R T Y  D I SCR I P T I O N  A ND / O R  F I N A NC I A L  I NS T ITU T I O N     MARKET VALUE A P P L I C A N T   O T H E R  
 
   HOME 
 
   LAND 
 
   AUTO 
 
   AUTO 
 
   CASH 
 
 OTHER ( S p e c i f y )  

 
 

 LIABILITIES                                                                             PRESENT   MONTHLY          OWED BY 
  DISCRIPTION                              NAME OF CREDITOR                                  BALANCE   PAYMENT     APPLICANT    OTHER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                      TOTAL 
 
 
 

                                        LIVING EXPENSES                                  PAID BY 
                                 DISCRIPTION                         COST          A P P L I C A N T    O T H E R 
                                                                                                                            
                                                      FOOD                               
 
                                                      UTILITIES                        
 

                                                      RENT/MORTGAGE            
 

                                                      AUTO INS.                             
 

                             OTHER(specify)                                       
 

                                                                                
     T O T A L  
  
Check  the  box  tha t  bes t  answers  the  quest ion .  I f  you  answer  YES to  any  of  the  quest ions                APPLICANT    OTHER  

 p lease  provide  de ta i l  on  a  separa te  shee t  of  paper .                                                                      YES     NO    YES    NO 
  

 H a s  a n yb od y  e v e r  f o r e c lo s ed  o r  r epo ss e s se d  an y  o f  you r  p r op e r t y  b e c au s e  yo u  o w ed  t h e m mo n e y?     _ ___ _  
  

 A re  t h e r e  an y  u ns a t i s f i ed  j ud g men t s  aga in s tyou? ____ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _  
  

 Hav e  you  b e en  d ec l a r ed  b a nk rup t cy  i n  t h e  l a s t  14  yea r s?_ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 

 A re  yo u  a  d e f en dan t  i n  an y  s u i t s  o r  l eg a l  a c t i o ns? ____ __ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _  
 

 A re  yo u  a  p a r t n e r  o r  o f f i c e r  i n  an y  o th e r  f i n an c i a l  ven tu r e? __ ___ ___ __ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _  
 

 A re  yo u  a  co -mak e r ,  en do r se r ,  o r  gu a ran to r  on  an y  l oan  o r  con t r ac t ? __ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _  
                                                           IMPORTANT: PLEASE READ                                                             
 T h e  i n f o r m a t i o n  c o n t a i n e d  i n  t h i s  a p p l i c a t i o n  i s  p r o v i d e d  f o r  t h e  p u r p o s e  o f  o b t a i n i n g  o r  m a i n t a i n i n g  C r e d i t  w i t h  t h e  H O O P A  D E V E L O P M E N T  F U N D - C R E D I T  D I V I S I O N  
o n  b e h a l f  o f  t h e  u n d e r s i g n e d  u n d e r s t a n d s  t h a t  H O O P A  D E V E L O P M E N T  F U N D - C R E D I T  D I V I S I O N  i s  r e l y i n g  o n  t h e  i n f o r m a t i o n  p r o v i d e d  h e r e i n  ( i n c l u d i n g  t h e  
d e s i g n a t i o n  m a d e  a s  t o  o w n e r s h i p  o f  p r o p e r t y )  i n  d e c i d i n g  t o  g r a n t  o r  c o n t i n u e  c r e d i t .  E a c h  u n d e r s i g n e d  r e p r e s e n t s  a n d  w a r r a n t s  t h a t  t h e  i n f o r m a t i o n  p r o v i d e d  i s  t r u e  a n d  
c o r r e c t  u n t i l  a  w r i t t e n  n o t i c e  o f  a  c h a n g e  i s  g i v e n  t o  H O O P A  D E V E L O P M E N T  F U N D - C R E D I T  D I V I S I O N  b y  t h e  u n d e r s i g n e d .  H O O P A  D E V E L O P M E N T  F U N D -  C R E D I T  
D I V I S I O N  i s  a u t h o r i z e d  t o  M a k e  a l l  i n q u i r e s  i t  d e e m s  n e c e s s a r y  t o  v e r i f y  t h e  a c c u r a c y  o f  t h e  s t a t e m e n t s  m a d e  h e r e i n ,  a n d  d e t e r m i n e  m y / o u r  c r e d i t  w o r t h i n e s s .  H O O P A  
D E V E L O P M E N T  F U N D - C R E D I T  D I V I S I O N  i s  a u t h o r i z e d  t o  a n s w e r  Q u e s t i o n s  a b o u t  i t s  c r e d i t  e x p e r i e n c e  w i t h  m e / u s  
 

APPLICANT                                                               OTHER  
SIGNATURE:                                                               S IGNATURE:  
PRINT YOUR                                                              PRINT YOUR  
NAME:                                                                       NAME:  
DATE:                       SS#:                                            DATE:                         SS#:  


